Radical operation appeared to be impossible. Therefore, radiation therapy and chemotherapy were chosen as palliative treatments.
A total of 6000 rad with 60Co unit was irradiated and VEMP (Vincristine, Endoxan, 6-Mercapoprine, Predonin) was applied. These therapies, however, were not effective. The patient was discharged on December 11, 1973 and referred to another hospital for palliation.
He died on August 13, 1974. A 24-year-old female noticed nasal obstuction and swelling of the right cheek region late in January 1977. She visited another hospital, where histological examination presented reticulum cell sarcoma. Radiotherapy (4000 rad in total) and chemotherapy (VEMP) were done, but the tumor did not become smaller. Consequently, she was referred to a second hospital. Exploratory maxillotomy was performed for the purpose of biopsy. The histology was diagnosed as a mesenchymal chondrosarcoma. On September 7, 1977, the patient underwent mass reduction surgery which was followed by daily necrotomy. and gingiva. Cervical lymphnodes were not palpable. Plain X-ray film showed diffuse cloudiness in the right maxillary sinus. Tomograms revealed a lobulated tumor, partially calcified, in the maxillary sinus and bone destruction of the medial and lateral walls of the maxillary sinus (Fig.  7-a) . CT scan showed that the tumor invaded the posterior wall of the sinus and the infratemporal fcssa (Fig. 7-b) .
5FU-DS (5-
On July 15, 1978, biopsy was done from the tumor of the palate. The histological diagnosis was chondromyxoid f ibroma. Intra-arterial infusion (5Fu, BudR) and irradiation were started after the biopsy. Since malignant tumor was most suspected clinically, biopsy was repeated.
The final histological diagnosis was chondrosarcoma. In the following paragraphs, each type of sarcoma will be discussed separately.
1. Osteosarcoma ), Inuyama et al. (1971 ), and Ohtsuki et al (1978 reported that osteosarcoma of the maxillary sinus had poor prognosis.
Our two cases of osteosarcoma died within 1 year from the initial treatment.
Osteosarcoma of the maxillary sinus should be treated with partial or total maxillectomy, since radiotherapy appears to have little effect on osteosarcoma. One of our 2 cases was inoperable and palliative radiotherapy proved to be ineffective. The other case underwent a combination therapy but the result was discouraging.
Leiomyosarcoma
Leiomyosarcoma of the maxillary sinus is a very rare condition of all malignant tumors in the head and neck (Inuyama et al. 1971, Fu and . reported that there were only 6 cases of leiomyosarcoma in 100 non-epithelial malignant tumors of the paranasal sinuses, nasal cavity and nasopharynx. Prognosis of leiomyosarcoma has been reported to be poor (Suzuki et al. 1979 , Inuyama et al. 1971 .
Irradiation and chemotherapy are not so effective to leiomyosarcoma. Radical operation should be indicated as the initial treatment.
Our case was successfully treated with partial maxillectomy combined with irradiation and intra-arterial infusion.
3. Rhabdomyosarcoma Rhabdomyosarcomas of the maxillary sinus, nasal cavity and nasopharynx are not common disease but more frequent than leiomyosarcomas ). Inuyama et al. (1971) reported Rhabdomyosarcoma of the maxillary sinus should be treated with surgery followed by postoperative radiation.
Our case was inoperable because of an invasion into the cranial base. S172 KURITA, ET AL.
Radiotherapy was done for a palliative purpose, but we could not arrest the progess of the tumor.
Fibrosarcoma
Fibrosarcoma of the maxillary sinus, nasal cavity and nasopharynx ) is not very rare condition. Our case was successfully treated with total maxillectomy combined with radiation and intra-arterial infusion. Radiation therapy is not so effective to fibrosarcoma (Inuyama et al. 1971) . Fibrosarcoma of the maxillary sinus should be treated chiefly with surgery.
Mesenchymal chondrosarcoma
Mesenchymal chondrosarcoma of the maxillary sinus is very rare. In Japan, only 3 cases of mesenchymal chondrosarcoma of the maxillary sinus have been reported. The present case is 1 of these 3 cases and was previously reported by Minami et al. (1979) . This pathology should be treated surgically since radiotherapy and chemotherapy are not effective.
Chondrosarcoma
Chondrosarcoma of the maxilla is rare and its prognosis is poor. Arlen et al. (1970) reported that the 5-year survival rate of chondrosarcoma of the maxilla was 40 % following surgical treatments. Irradiation is not so effective to chondrosarcoma. Chondrosarcoma of the maxilla should be treated with complete extirpation (Inuyama et al. 1971) . Prognosis depends on the success of the initial operation. 
